
Washington Metropolitan Area Transit Commission
2015 Carrier \nnua Rcp r I orm

Pc o j nstructions carefully before cornp1etmg thj5 form,

1. CARRIER INFORMATION:

1631 Bankers Business Mggment Services, lnc
WMATC No. Name of Carrier (as shown on certificate of authority)

*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (if apphcable, Lst carrer’perrnit number):

USDOT No DCTC No. Virginia DMV passenger carrier No Maryland PSC No.

3 CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):
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___________
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Silver Spring MD 209104934
*street Address of Principal Place of Business AptJSuite City State Zip

Mailing Address (if different from street address) AptiSuite City State Zip

(301) 565-0120 (301) 455-1405 (240)

3 a65 0120 1 a47 m zaw@ bankersbms corn
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HANGES, Des be y nerger, conso datol or oth c angc na aoerre ownership, coi r
fo of rg zat o a occurred after the r re ous years annual epo t was fled o if not apphcable

e e honty was issue 1 1 16S e e 1 ed bov t[ ° carrier cerfifies
suer c ges ave cc rred,

6. *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) list your vehicles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you

must use option 2. Include all required information.

Wheelchair

Fcet No. *Mode Vehicle VIN License Platej *state Seating Lift or

Pppiicabej Year
Make

(17 digits) Number Registered Capacity Ramp

___________________________ Yes/No
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